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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



□ Declaration 
Submitted 
with Initial 
Filing 



H Declaration 
OR Submitted after Initial 
Ring (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



S1M2-PT0Q3 



Waldman et al. 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



10/103,580 



March 21, 2002 



3673 



Robert G. Santos 



As 9 below named Inventor, I hereby declare that 
MyresJdefx».posttffk»a<i^ 

I befieve I am the original, first and sole inventor (B only one name Is fated below) or an original, first and Joint inventor (H plural 

Inaines are feted belcw) of the subject ma ^ 
COMBINATION BASSINET, CHANGING TABLE AND BEDSIDE SLEEPER 

the spedfication of which 



Is attached hereto 

on 

was filed cn(MM/DCVYYYY)£ 



(Trite of the invention) 



03/21/2002 



] as United States Application Number or POT International 



Application Number | 10/103,580 | and was amended on (MIWOTrTYY) 1 03^1 7/2003 and 11/07/2003 1 frf applicable). 
I acknowledge the duty to disclose information which Is material to patentability as defined in 37 CFR 1.56. 



^^^^^V^X^^^!^ , 35 ^ a S' 11 1 ( &<9 <* <« any loreign applications) for patent or Inventor's 

XSSfikSL?^^ S??¥ nated a, J ea l ? one countn/ other than the United States of 

or^?Sv' ^JS5S^^J^??S? ^^Ivcheddngthe 6px. any forefan appication for patent or inventor's certificate, 
or of any PCT Internatonal application having a ttng date before that of the application on which priority is claimed. 



Prior Foreign Application 
Numberfs) 



Country 



Foreign Filing Date 
(MM/DD/YYYV) 



Priority 
Not Claimed 



Certified Copy Attached? 



□ 
□ 
O 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



3 Additional foreign appBc ation numbers are listed on a supplemental priority data sheet PTQ/SS/02B attached hereto: 



I hereby claim the benefit un der 35 U.S.C. 1 19(e) of any United States provisional aopficationfs) feted below 



Application Numbers) 



Filing Pate (MM/DD/YYYY) 



I I Additional provisional appHcation 
numbers are fisted on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time wil vary depending upon the needs of the 
JSS^dS^ ^ < ? m 2^J*X!^ time you are required to complete this form should be sent tothe Chief Information 
SBfcffiBS^^ FORMS TO THIS 



Please type a plus sign (♦) inside thb box -* | ± I 



Under the Paperwork Reduction Act of 1905, no 
a vaBd OMB control number. 



PTO/S8/01 (12-07) I 
Approved for use through 8/3CV0O. OMB 0651-0032 "T" 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 1 
are required to respond to a coOectfon of trtfomutton unlsas ft contate 



I DECLARATION — Utility or Design Patent Application 1 



the benefit under 35 U.S.C. 1 20 of any United States appflcation{8). or 365(c) of any PCT international application desionatfw the 
Unfted States of America, toed below and. hsofar as tte subjed rr^ 

L^j^^orPCT »nternatlor^^ in ^rnaruierJovWed by the first paragraph of 3S U.&C. 112, 1 adoww%ete £y to tfsdose 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Dato 
(MM/DP/YVYY) 



Parent Patent Number 

Of applicable) 



LI AdcatortaJ U.S. or PCTirternatkxal appOcatton numbers are isted on a supplemental priority data sheet PTO/S8/026 attached hereto. 



As a named inventor, I hereby appoint the folovrfng registered practitioner^) to prosecute this 
^ Office conriectedtterewWi: |g Ctjstemer Number I 3624 
OR ' 



and to transact al business fci the Patent 



□ Registered pracrtboner(s) nameAegtetraiion number Ested betow 



Place Customer 
Number Bar Code 



Name 



Registration 



Registration 



Namely, the Attorneys of 
Volpe and Koenig. P.C. 



1 AdaUonaJ reordered practitioners) named oo suootemental Registered Practhioner Irtfcymation sheet PTQ/SB/02C attached hereto. 



Direct afl correspondence to: H Customer Number 

or Bar Code Label 



3624 



OR □ Correspondence address below 



Name 



VOLPE AND KOENIG, P.C. 



AtfClregs 



Address 



9®_ 



State 



ZIP 



Country 



1 Telephone j 



Fax 



2?2? r l that *! 5^ me ^ ***** <* niy own knowledge are true and that al statements made on Information and beSef are 
oefeved I to be true; and further that those statements were made wtth the knowledge that wOful false statements and me Ike so made are 
appfcattort * pater^^ueT^f' * 18 U S *°" 1001 wfltful false statements may Jeopardize the vaJWty of the 




9 Additional Inventors are being named nine 1 supplemental Additional Inventorfe) sheefls) PTO/SB/02A attached hereto 
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Rease type a plus sign (+) Inside this box 



PTO/SB/02A (11-00) 



_v.^ C r ,no rppwm^ ^eg^on a« of ^5. no person ftfp required to reso 

1 DECLARATION 


* to a coition of Information unless It contain, „ vafM OMB conhfl 

ADDITIONAL INVENtOR(S) 
Supplemental Sheet 
Paae 3 of 3 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle Pfanyft 


FamflyNameor8umame 


Jerome 


Drobinski 


£2£ V L 1 \ 




Residence: City (V 


State Pwroytank 


Country USA 


OtizenshlD U.S.A. 


MaHing Address 411 Mt ' Pe ™ R ^d 


Mailing Address 


city Reading 


543^ Pennsylvania 




Name of Additional Joint Inventor, if any: 


| □ A petition has been filed for this unsigned Inventor 


Given Name (first and middle pf anyl) 








Inventor's 
Signature 


Date 


Residence: City 




Country 


Citizenship 


Maffina Address 




Mailing Address 


City 




L 1 




Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


j Given Name (first and middle pf any]) 


Family Name or Surname 






Inventor's 
Slanature 


Date , 


Residence: City 




Country 


Cltizenshin 


Mailing Address 


MafOng Address 


C8y 


State 


1 23P 





